At the hospital where the research was carried out, alcoholic patients are normally given a chiorpromazine narcosis for the first five to seven days after admission. They were first assessed one week later. The second assess ment took place a month after the first, when most patients had returned home. Third assess ment took place a month after the second, so the final sample were assessed three times over a period of approximately ten weeks, during which, as far as could be ascertained, they had not been drinking. A control group was matched with those patients who returned for all three assessments. The 55 controls were only tested twice, not three times, because there was no significant improve ment in scoring between first and second testing and so it was thought unlikely that there would be any significant change in a further assessment.
Samples
Although the sample and controLs were not matched for educational level, an analysis of the figures shows that there is a reasonably close similarity between the samples in respect of the amount of education received. This can sometimes be a significant variable in differences in test results. 
RESULTS

Hypothesis I
This hypothesis suggested intellectual impair ment in the heavy drinkers. From Table IV it can be seen that hypo thesis 2 has been upheld in that even on the third testing, i.e. a minimum of ten weeks without alcohol, the heavy drinkers are still significantly below the controls on the four measures.
Hypothesis 3
This hypothesis suggested that most improve ments would take place between the first and second testing but not between second and third testing. 3. Heavy drinkers improve as much as they are going to in the first six weeks after ad mission, i.e. there will be no significant difference in their scores when comparing the second and third testings.
4. The control group will show no significant change on retesting, i.e. the tests used are not susceptible to learning and practice effects in Irish populations.
That it will be possible to establish a
hierarchy of damage such that it can be said that some functions are affected sooner by heavy drinking and recover sooner than others.
That members of the patient group who do
not return for re-testing are significantly more damaged at the outset than those who do return. This does suggest that the most rapid improve ment occurs early on and that then the slope of improvement flattens off. Only further research will tell whether the trend continues upward over a longer period of time. There is no significant improvement in Similarities through out the testings. Perhaps this is a function which once damaged is least likely to recover.
Hypothesis 4
This hypothesis suggested that, unlike the sample, the controls would show no significant improvement when re-tested. There was a tendency for ViSUal Reproduc tion and Object Assembly to recover more rapidly than Block Design, but none of the results reached statistical significance, so this hypothesis was not supported.
Hjpothesis 6
This suggested that those patients who did not return for re-testing were significantly more damaged at the outset than those who did;
from Table I it can be seen that a very large proportion of those tested once did not return for re-assessment. It was thought that these tests might be of use in identifying those most at risk and least likely to keep in touch with the hospital for after-care. (I974b)).
WorkbySinanan, Keatinge, Beckettand Clayton Love (I 974) suggests that it may take as long as six weeks before depressed non-alcoholic patients rate themselves as no longer depressed on these scales. Thus, it is possible that depression is a factor in the results for the first two testings but is unlikely to affect the third testing.
The heavy drinkers, therefore, exhibit the two general areas of deficit described by Kleinknect and Goldstein (i 972) both in the field of perceptual/motor coordination and in abstract reasoning. The poor performance on Similarities suggests that the ability to think on anything but the concrete level is impaired for a long time after the person has stopped drinking and this may be the slowest function to recover.
CONCLUSIONS
The most important finding of this research would seem to be both the Severity and length of time which impairment lasts after heavy drinking. Although it is now generally accepted that people are intellectually impaired when they actually have alcohol in their blood-stream, needed firstly to determine how much longer these deficits last in non-drinking alcoholics, and whether they recover totally if they stop drinking for sufficient time. Secondly, in view of the importance for driving, more work needs to be done with tests which simulate driving behaviour more closely.
